SUPPLEMENT TO FORM SF 86 : Privacy Act Statement on SF 86 applies

WHERE YOU HAVE LIVED: If you resided cverseas, provide the name of ane additional person (other than listed an the SF 86 #3) who
currently resides in the United Stales and who can verify your residence and activilies.

MomihYear Month/'Year | Sireel Address Apt. ® City {Country) Sate | ZIF Cogs
. Ta i
tarme of Ferson Who Knew You Streel Address Apl 7 Cirty (Coumry) | Srae ‘ ZIF Coge  Telephone Number
| ()
Monih'Year MaonthfYear | Streel Address ApL # City {Country) State ZIF Code
we To
mame of Ferson Who Knew You Street Addrass Apl & City {Country) Siate ZIF Code  Telephone Numper
( )
Month'Year Maonth'Year | Sireet Address Apt. # City {Country) State ZIF Code
#3 To
“Mame ol Fersen Who Rnew Tou | Street Adaress Apl g City {Country) Slate ZIP Code  Telephone Mumber
( )
ManthYear Monin®Year | Sirest Address Apt, # City (Country) Stale ilF" Code
¥ To i
Mame of Ferson Who Knew You iEtrEEI Adaress ApL City {Country) State ZIP Code  Telephone Number
. ( )
Manth/Year Month/Year | Street Address Apt. 8 Ciry iEnuntr',rj State ZIP Code
]
2 To |
Mame of Parson Who Knew You | Street Address Apl B City {Country) State ZIF Code Telephone Mumber
( )
FOREIGN TRAVEL: If you have no reporabie foreign travel, enter NONE,
COUNTEYICITY OATES HAMES AMND ADDRESSES OF INDIVIDUALS IN THE U5,

WHO CaAM VERIFY TRAVEL

FOREIGN MATIONAL ASSOCIATIONS: If you have no reportable tereign national associalions, enter NONE.

FULL NAME !

CITIZENSHIP |

ATE AND PLACE

oA
OF ZIATH

AGE AND SEX |

CCSURATION | .

MAME OF EMPLOYER
AND ADDRESS

DATE FIRST MET 3

OATE OF LAST CONTACT

FREQUENCY OF CONTACT

MATURE OF RELATIOMSHIF |

FOAM BBES NOV 58 fover)
NEL TRA0-FAMLODY-55E3



SUPPLEMENT TO FORM SF 86 (Continued)

-

IMMEDIATE FAMILY: (includes mother, father, spouse, brothers, sisters, children, and any other person resiaing in your househoid)

15 ANY MEMBER OF YOUR IMMEDIATE FAMILY EMFLOYED BY OR OTHERWISE AFFILIATED WITH A FOREIGN BUSINESS OAR FOREIGN GOVEANMENT AGENCY? .
(i YES, axplain, If NO, entar NONE, )

ARE YOU OR ANY MEMBER OF YOUR IMMEIDATE FAMILY THE SUBJECT OF ANY LITIGATION OR INVESTIGATION, OR UNDER INDICTMENT BY ANY AGENCY OR
DEFARTMENT OF THE UNITED STATES. STATE, OR LOCAL GOVERNMENTT (If YES, sxplain if NO. enter NONE.)

ADDITIONAL INFORMATION

EMPLOYER OF FATHER EMPLOYER OF MOTHER EMPLOYER CF SPOUSE

EMPLOYER'S ADDRESS EMPLOYER'S ADDRESS EMPLOYER'S ADDRESS

HAVE YOU EVER MADE OR 00 YOU PRESENTLY HAVE APPLICATION FOR EMPLOYMENT PENDING WITH ANY GOVERNMENT AGENCY? (if YES, give agency, date of
Eppiication, ang whather accepled. )

HAVE YOU EVER BEEN POLYGRAPHED? (if ¥ES, ksf when, whare by whom, and for what purposa.

KAME OF PERSON COMPLETING FORM SOCIAL SECURITY NUMBER

IGHATURE DATE

FORM PBES NDV 5B - Raverse
SN TERA0-EM-001-5663



